
APPENDIX 3

Application No.(s):

SPECIAL PERMIT/VARIANCE AX'FIDAYIT

DATE:

1, Farah Akhtax

(check one) lt)tl

last name)

Farah Akhtar
dba

ABC Montessori, LLC

Syed Tasncem Akhtar

7420 Beulah StrEct
Alexaudriq Ya.22315

7420 Beulah Srsoct
Alexandria, Ya. 22315

7420 Beulah Skect
Alexan&ia, Ya. 22315

listed in BOLD abovc)

Applicant/Title Owner

Omcr

fitle Owner

(check if applicable) t I There are more relationships to be listed and Par. 1(a) is continued
on a "Special PermiWariance Attachment to Par. 1(a)" form.

In the case of a condominium, the title own€r, oontract purchaser, or lessee of llYo or more of the units
in the condominium,
List as follows: Name of trustee, Trustee for @, for the benefit of: Gtate
name of each beUgflglgry).

to be entered by County Staff)

(entoi date affidavit is tz-t t1v
, do hereby state that I am an

(enter name of applicant or authorized agent)

applicant
applicant's authorized agent listed in Par. 1(a) below

*H*5SH:'*'Y 

-

1(a). The following constitutes a listing of the names and addresses of all APPLICANTS, TITLE
OWNERS, CONTRACT PURCIIASERS, and LESSEES of the land desoribed in the
application,* and, if any of the foregoing is a TRUSTEE,+t each BENEFICIARY of such frust,
and all ATTORIYEYS and REAL ESTATE BROKERS, and aIIAGENTS who have acted on
behalf of any of the foregoing with respect to the applioation:

@E: All relationships to the application listed above in BOLD print must be disclosed.
Multiple rrlationships may be listed together, e.9., Attorney/Agent, Contract Purchaser/Lessee,
Applicant/Title Owner, etc, For a multiparcel application, list thc Tax Map Number(s) of the
parcel(s) for each owner(s) in the Relationship column.)

NAME ADDRESS RELATIONSHIP(S)
(enter first name, middle initial, and (enter numba, sheet, city, state, and zip code) (enter applicable relationships

**

Ied (?/U06)



Application No.(s):
(county-assigned applicuion number(s), to be entered by County Staffl

SPECIAL PERIVtrTA/ARIANCE AT'flDAVtT

DArE: -!J-J t3lz"t't
@iilota'fi6-

Page Two

lTlvlv
1(b). The following constitutes a listing*** of the SEAREEOLDERS of all corporations disclosed in this

affrdavit who own l0% or more of any class of stock issued by said corporation, and where such
corporation has 10 or less shareholders, a listing ofall ofthe shareholders:

(i{OTE: Include SOLE PROPRIETORSEIPS, LIIIIITED LIABILITY COMPA]IES, and REAL ESTATE
IFMESTMEI\IT TRUSTS herein. )

CORPORATION INFORN4ATION

NAME & ADDPJSS OF CORPORATION: (enter complcte name, number, street cit!, state, and zip code)
ABC Montessori, LLC
7420 Beula1 Street
Alexandria, Va. 22315

DESCRIPTION OF CORPORATION: (check one statement)

[,r] There are l0 or less shareholders, adilall of the shareholders are listed below,

t ] There are more than l0 shareholders, and all of the shareholders owning 10% or more of
any class ofstock issued by said corporation are Iisted below.

t I There are more thap. 19 shareholders, but [ro sharyhqlder owns. 1 0% o{ more_ of any class
ofstock issued by said corporation, and no shareholders qre listed below.

NAMES OF SIIAREIIOIDERS: (enter first name, middle initial, and last name)
Farah Alfitar
Sycd T. Alhtar

(check ifapplicable) t l There is more corporation information and Par, l(b) is continued on a "Special
Permit/Variance Attachment I (b)" form.

i** All Iislings which include parfierships, corporations, or trusts, to include the names of beneficiaries, must be broken down
successively until (a) only individual persors are listed 9{ (b) the listing for a corporation having more than l0 shareholders has

no shareholder owning l0olo or more of any class of stock. In ke case of an APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESrSEE* of the land thal is a partnership, eoryoratlon, or trusl, such saccaslve breakdown msst lnclude
a listing endlurther breakdown ol all ofils portners, of ils shareholders as required above, and af beneticiariu of any
trus8. Such succqslve breakdown must also include breokdawns of afiy partnetship, corporation, ot ttusl o$tnlng 10% or
more of the APPLICANT, TITLE OVNER, CONTRACT PURCHASER or LESSEE* of the land Llmlted liabiltty
componles and rcal estate investmenl trusb and their equivalents ore treated as corporations, with mcmberc being deemed

the equlvatent otshareholders; managing membefi shaU also be lbted Use foohote numbers to designate partnerships or
corporations, which have further listings on an attachment pag€, and reference the same footnote numbers on the attachment

Page.

FORM SP/VC-t Updatd (7/U06)



Application No.(s)r
(county-assigned application number(s), 1o be entered by County Staff)

SPECIAL PERMIT/VARIANCE ATT'IDAYIT

DArE: t t I 

!-e l?-ot'l

Page Three

\L1Ul U

1(c), The following oonstitutes a listing*** of all of the PARTI\IERS, both GEittERAL and LIMmED, in
any partrership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRXSS; (enter complete name, number, street, city, state, and zip code)

N/A

(check if applicable) [ ] The aboveJisted parhership has qq-limited parbrers,

NAMES AND TITLE Of'Tm PARTNERS (enter first name, middle initial, last name, and title, e.g,
General Partner, Limited Partner, or General and Limited Partner)

N/A

(check if applicable) [ ] There is more parhership information and Par" l(c) is continued on a "Special
Permit/Variance Attachment to Par. 1(c)" form.

'r,'* All listings which include partnerships, corporations, or trusts; to include thc names of benoficiaries, must be broken down
successively until: (a) only individual pcrsous arc listed or ft) the listing for a corporation having more than l0 shareholders
has no shareholder owning 10olo or more of any class of stock. In lhe case ol an APPLICANT, TITLE OWNER,
CONTRACT PARCHASER, or LESSEE* of the land thal ls c parlnership, corporution, or trust, such succxslve breakdown
must include a listing and further breakdown of aU of tts partnert, of its shareholders as reqaired above, and of
beneficirles of any trusts. Sach successive breahdown musl abo inclade breakdowns of an! pqrtnership, corporation, or
trait owning 10% or more ol the APPLICANT, TITLE OWNER, CONTRACT PARCHASER, or LESSEE* of the land.
Limiled Asbility cordpanles and real estate ifivestmenl ttusts and lheir equivalenfr are trealed as corporations,with members
being deemed the equivalent of shareholders; managing members shall also be listed Use footrote numbers to designate
parhrerships or corporations, which have fiuther listings on an attachment page, and reference the same footnote numbers on
tho attachmeni page.

FORM SPA/C'I Udatid (?/l/06)



Application No.(s):
(county.assigaed applicdion number(s), to be entrred by County Staffl

SPE CIAL PER]VIITNARIANCE AIIITIDAVTT

DATE:

Page Four

\z'l uq?

1(d). One of the following boxes must be checked:

t I In addition to the names listed in Paragraphs 1(a), t(b), and l(c) above, the following is a listing
of ary and all other individuals who orrn in the aggregate (directly and as a shareholder, partner,
and beneficiary of a trust) 10% or more of the APPLICAII'T, TITLE OWNE&'CONTRACT
PURCIIASER, or LESSEE* of the land:

It) Other than the narnes listed in Paragraphs l(a), l(b), and l(c) above, no individual owns in the
aggregatr (directly and as a shareholder, partrer, and beneficiary of a trust) l0% or more of the
APPLICAI\T,TITLE OWNER, CONTRACT PIiRCHASE& oTLJ,SSEE* of the land.

2. That no member of the Fairfax County Board of Zoning Appeals, Planaing Commission, or any
member of his or her immediate household owns or has any finoncial interest in the subject land either
individually, by ownership of stock in a corporation owning such land, or through an interest in a
partrrership owning suoh land.

EXCEPT AS FOLLOWS: OOTE: If answer is none, enter "NOIYE" on the line below.)

.+{ONE..

(check if applicable) t l There are more interests to be listed and Par. 2 is continued on a
"Special PermiWariance Attachment to Par. 2" form.

FORM SP/VC- I Updzted (7 / 1 l06J



Application No.(s):
(county-assigned application numbe(s), to be entcred by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DArE: lll.tq \r-rr'1_

Page Five
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4.

3. That within the twelve-month period prior to the public hearing of this application, no member of the
Fairfax County Board of Zouing Appeals, Planning Commission, or any momber of his or her
immediate household, either direcfly or by way of partrership in which any of them is a parmer,
employee, agent, or attomey, or through a parErcr of any of them, or through a corporation in which
any of them is an officer, director, employee, agent or attorney or holds 10% or morr of the
outstanding bonds or shares of stock of a particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or oustomer relationship with or by a retail
establishment, public utility, or bank, including any grft or donation having a value of more than $100,
singularly or in the aggrrgate, with any of those listed in Par. I above.

EXCEPT AS FOLLOIilS: OIOTE: If answer is none, entgr "NOI\E' on line below,)

NONE

NjIE; Business or financial relationships of the type described in this paragmph that arise after
the filing of this application and before each public hearing must be disclosed prior to the
public hearirgs. See Par. 4 below.)

(checkifapplicable) t l There are more disclosures to be listed and Par, 3 is continued on a
"Spe+ial Permit/Variance Attachment to Par. 3" form.

That the information coutained ir this aflidavit is completg that all partnerships, corporations,
and trusts owning l0o/o or more of the APPLICAIIT, TITLE OWNER, CONTRACT
PIIRCEASEB, or LESSEE* of the land have been listed and broken down, and that prior to each
and every public hearing on this matter,I will reexamine this aflidavit and provide any changed
or supplemental information, including busiuess or linancial relatiouships of the type described
in Paragraph 3 above, that arise on or after the date of this npplication.

WITNESS the following signature:

(check one)

(type or print fust name, middle initial, last name, and title of signee)

Subscribed and sworn to before me this zo lQ,"inthe State/€omm,
of UIR(ttl,,t,t rtr -..-.- -, County/Ggpf

n expires:

xo{trofHil,lFrilr{
lloaryhilc

Comnsrrcrlh olVitofrth
u,:oH'il#'ffi&:E4lr

Commiador lDl 72C178

I Applicant's Authorized Agent

C-l updaicd (7/u06)

Notary Public


